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NOTICE OF SALE OF SECURITIES __SEC USE oY
PURSUANT TO REGULATION D, Py
SECTION 4(6), AND/OR BATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([_'] check if this is 2n amendment and name has changed, and indicate change )

April 2007 Debenturs Offering P
Filing Under (Check box(cs) (hat spply): [ Rule 504 7] Rule 505 [7] Rule 506 [T] Section 4(6) {TJ ULOE ROCES SED

Iype of Filing:  [f] New Filing [ ] Amendment
A. BASIC IDENTIFICATION DATA wz_'%

1.  Enter the information requested sbout the issoer

Name of Issucr ([ ] check if this is &0 amendment and name hus changed. and indicate change ) ——" THUMSON
Old Naples Proper, LLC NANCIAL
Address of Exccutive Offices (Number and Street, City, State, Zip Cade) Telephone Number (Iocluding Ares Code)
4779 Highbee Avenue, NW, Canton, Chio 44718 {330)491-1840

Address of Principal Business Operatians {Nomber and Street, City. State Zip Code) Telephone Nomber (Incloding Arca Code)
(if different from Executive Offices)

Brief Description of Dusiness
Acquisition of property located in Naples, Florida and the constructin of residential condominium units

Type of Business Organization

{71 corporation [ lunited purtnership already formed 7} other {please spesify):
{7] business trust [J timited partnership, 1o be formed Florida Mambar-Managed Limited Liability Company
Month Yenar

Actual or Estimated Date of Incorporation or Organization: [J]X] [T7] [AActwal [] Estimated
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Posial Service abbreviation for State:
CN for Canadn; FN for other foreign jurisdiction) EIT]

GENERAL INSTRUCTIONS

Federak:

Hho Must File. Al tesucrs making an offering of seourilies in reliunce on an exemplion under Regutation D or Section4(5) 17CFR 238 58] etseq or 15U SC
774(6)

When i'c File A notice must be tiled no later than 15 days atter the first salc of sccuritics in the offering A notice is decmed filed with the U S Sccurilies
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received ot thal address alter the date on
which it is due on the date it was mailed by United States regisiered or certified mail 1o tha address

Where To File U S Securities and Exchange Commission, 450 Fifth Street. N W . Washington, D C 20549

Caples Required Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures

Information Reguired A new filing must contain all information requested Amendments nead only report the name of the issuer end oflcring, any changes
theretn, the information raquested tn Part C, and any material changes from the information previously supplied in Parts Aand B Part [ and the Appendix need
not be filed with the SEC

Filing Fee  There is no federal filing fee

Siate:

‘This notice shall be used tn indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those staics that have adopted
U1 OF and that have adopted this form  Tssuers relying on ULOE must file & separste notice with the Securities Administestor in cach state where sales
arc to be, or have been made  {F a stale requires the payment of a fee s a precondition 1o the claim for the exemption, a fee in the proper emount shall
accompany this form. This notice shall be filed (n the approprite states in accordance with state law  The Appendix to the notice constitutes a part of
this notice and must be completed

ATTENTION
Failure to file netice In the appropriate slates will nol result in a loss of the lederal exemption. Convarsely, failure to file the
appropriate federal notiee will not resull in a fose of an available state exemption unless such exemption Is predictated on the
ffling ot a federal notice.
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e Each promater af tha iccnar, if the icanar has haan arpanized within tha paat five vears:

o Eachbeneficial owner having the power to vote or dispose. of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer

e« Each excculive olficer and director of corporate isseers and of corporate genetai and managing partners of partnership issuers; and

e Eack general and manaping pariner nf partnership issucrs

Cheek Box(¢s) that Apply: [} Premoter (/] Beneficial Owner {7} Executive Officer [] Director [ General andlor
Manuging Purtnet
Full Name (L 281 name firs!, if individual)
Barnhart, Reymond T
Business or Residence Address  (Number and Street City State Zip Code)
4779 Highee Avenue, NW, Canton, Ohio 44718
Check Box{cs) that Apply:  [7] Promoter U/} Deneficial Owner  [[] EBxceutive Ofticer 7] Dircctor  [[] Gencral andfor
Mangging Partner
Full Name {Last name first, If indivicual)
barnhart, Reymond 4.
Busincss or Residence Address  (Number and Streer City State, Zip Code)
4779 Higbee Avenue, NW, Canton, Ohio 44718
Check Box(es) that Apply: {7} Promoter /] Beneficial Owner |7} Exccutive Officer [ ] Director [ Generat andior
Munaging Pariner
Full Name (L ast name first if individual)
Runiz, Joseph
Business or Residence Address  (Number and Strect, City, State Zip Code)
4779 Higbee Avenue, NW, Canton, Ohlo 44718
Check Boxfes) that Apply: || Promoter  {z] DBencticial Owner | | Exscutive Ottiger [ | Uirector ] General andfor
Managing Parter
Pull Name (Last name first, if individuai)
Hamnek, Jr., Gibert K
Business or Residence Address  (Number and Strest City State. Zip Code)
4779 Higbee Avenue, NW, Canton, Qhio 44718
Check Box(es) that Apply.  [| Promoter || Benelicied Owner 7] bxecutive Othicer  [| \ureetor [} General anaior
Managing Partner
Full Name (Last nameg first, if inddyiduai)
Hamiick, David M.
Business or Residence Address  (Number and Street. City, State Zip Code)
4779 Highee Avenue, NW, Canton, Ohlo 44718
Check boxies) thal Apply: ] Fromoter {} Beneficial Owner || Executive Gilicer || [irecior D' General and/or
Managing Partner
Full Name (Last name first if individuzl)
Buginess or Residence Address  (Number and Street, City State Zip Code)
Cheek Boxies) that Apply: {7} Pramoter [} Beneficial Owner  [7] Executive Offices [ Director 7] General andfor

ivianaging Fanner

Full Name {Last name first. if individual)

Busingss or Residence Addross {Number and Street, City State Zip Code)

[Use blank sheet, of copy and use additionel copies of this sheet as necessary)
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1 Has the issuer sald, or docs the issuer intend to sel), to non-aceredited investors in this offering? .. . .. . [J =

Answer also in Appendix, Column 2, if filing under ULOE

2 What I8 the minimum investment that will be accepted from any individual? § 100,000 00
Yes No

3 Dues 1he oifering permil juint ownership of a singic unit? e e . I (x|

4  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission o similar remuneration for solicitation of purchasets in connection with sales of securities in the offering.
It a person to be listed is an associated person or agent ofa broker or dealer registered with the SEC andfor with a state
ot states, list the name of the broker or dealer If more than five (5) persons to be listed are associated persens of such
a broker o1 dealer, you may sct forth the information for that broker or dealet only

Full Name (Last name first, if individual})

Nons

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States” or check individual States) 3 All Ssates
AK [AZ et (oc] (H}
my M [@0A] K] [KY 14 ME MD MA (M) My [MS) [MO)
ML NE NV [NH) Ni NM |NY} iNCI {ND iOHi UK !QRI !PAI
(€] o (1 WAl Wi

Full Name (I ast name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .- 7 Al States
Al X M @A @ T O B O m @
m ™ Al sl [®Y Al ran MO ey X Enn s )
(H) mC) (D]
k3 cl BB M 00X O F Y F N ) WY [FR]

Fuil ¥ame {Last name first, if individuai}

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associaled Broker or Dezler

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States™ or check individual States) - . . o e - [3 All States
[CT] [DC] HI
1 Nt Al feg] Kyl Y [RaE] ¥ ) TIA fumt il gt
M1 OB & EFE N] ©SM [{®] ] ®3 pH ©OX ©Or F
o/ o G0 M X T oM A Fa 9 & & PR

(Lize Linnk shevi, ur copy und use edditional copics of this sheet, as necessary )
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer i5 “none” or “zero ' 1f the (ransaction 1§ an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged

Aggregate Amount Already
Type of Security Oitering Price Seid
Dbt g 400,000.00 ¢ 400,000 00
Equity ] b3
[] Common [7] Preferred
Convertible Sccuritics (including warrants) | . P L .5 $
Partnership Interesis b $
Other (Specify ) . . .o .. § $
Total s 400,000 00 § 400,000.00
Answer atso in Appendix, Column 3, if filing undet ULOE.
Enter the number ot accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases For offerings under Rule 504, indicate
the numher of persons who have puichazed securities and the sggregate dollar amount of theiy
purchases on the total lines Enter “0" if answer i3 “nonc™ or “zero "
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors . . 2 $_400,000.00
Non-nccredited Investors | 0 5 0900
Yotal (for filings under Rule 504 only) 2 ¢ 400,600.00
Answet also in Appendix, Column 4, it filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the i issuer to date, in offcrmgs of 1he 1ypcs indicated, in the twelve (12) months pnor to the
c » listod in Part C —

Type ot Dollar Amount
lype of Otfering Sceurity Sold
Rule 305 3
Regulation A )

Rule 504 5
Total $_0.00
a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this effs1ing  Exclude amounts telating solely to organization expenses of the insurer
The juformation maybe an!cu 83 :gbig‘_ﬁ e fisture rnnnrganrm: Mthe amount of'2n ﬁ'.":{.‘".‘ﬂ’.!ii 2 i3
not known, furnish an estimate and check the box to the left of the estimate
Tiansfer Agent’s Fees g s
Printing and Engraving Costs .. m £
Legal Fees A s 7.500.00
Accounting Fees 0O s
Engincaring oo HE
Sales Commissions (specily finders® fees separately) s
Othei Expenses (identify) s
fotal w $ ?,500'3:"
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b Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses fumlshed in response 1o Part C — Question 4 a. this difference is the "adjustad gross 392 500 00
praceeds to the issuer L . . e P, s '

5 Indicate below the amount of the adjusied gross praceed to the issuer used or proposed to be used for
cach of the purposes shown f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate  The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above

Payments to
Ciliers,

Directors, & Payments to

Affiliates Qthers
Sataties and fees . ... . . . Ce - L. 0O s
Purchase of real estate .. . . .. .. . . : s aos
Purchase, rental or leasing and installation of machinery
and cquipment . . e e .. .. e s as
Construction or icasing of piant buildings and faciiities . . N I | ) s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secutities of another
issuer pursuant to a merger) . . . . e ]S s
Repayment of indebtedness L . . e s s
Waorking capital. 0s 7] 5_ 400,000.00
Other (specify): 0s s

-0s [1s

Column Totels

Iotal Payments Listed (column totals added) .

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person  1f this notice is filed under Rule 5035, the following
signature constitutes an undertakiog by the issuer to furnish to the U § Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Tssuer {Print or Type) Sigfihture Date
O!d Neples Proper, LLGC 7 May 5, 2007

Name of Signer {Print o1 Type) Tile of{r.gncr {Print or Type)
Raymond T. Bamhart Prasidant
ATTENTION

intentional misstatements or omissions of fact constituie federal criminal violetions. {(See 18 U.S.C. 1001.)
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| Is any party described in 17 CEFR 230 262 prcscndy snbjccl to any of the dlsquahhcauon Yes No
provisions of such rpie? 0 . L Lo o &

See Appendix, Column 5, Tor stale response

2 Theundersigned issuet hereby undertakes to furnich to any state administrator of any state in which this netice is filed anotice on Form
D (17 CFR 239 500) at such times as tequired by state law

3 The undessigned issuer hereby undertakes te furnish to the slate administrators, upon written request, information fumished by the
issuer 1o offerces

4  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifarm
limited Offering Exemption (UL OE) of the state in which this notice is tiled and understandy that the igsuer claiming the availability
of this exemption has the burden of establishing that thege conditivns huve been satisfied

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person
Date
7 May __1 2007

Tigle {Print or Type)
Raymond T. Bamhart President

Issuer (Print or Type) i Si
Qld Naples Proper, LLC

Name {Print or Typz)

Instructron,

Print the name and title ot the signing represcmative under his signature for the state portion of this form One copy of every notice on Form
D must be manually signed Any copics not manually signcd must be photocopies of the manually signed copy or bear typed or printed
signatures

EotD
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Irem 1) (Part C-Item 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iavestors Amount
AL ‘
AK i
AZ
.
CA ! ,
cO !
CT
DE
DC 5 |
FL || [ x Il Debenure 1 $200,000 0 0
oA | L
™
o) T ]
m ;
N (: i i
wil
KS l __H;
KY il :
LA | !
ME [
MA } !
i
ay MW
MN [
[
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I 2 3 4 5
Disqualification
I'ype of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited otfering price Type of investor and explanation of
investots in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1} (Part C-Tiem 2) {Part E-ltem {)
Number of Number of
Accredited Nen-Aceredited
State Yes No favestory Amount Lavestors Amount Yes No
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. 1 ' i
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NH f
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Intend to sell
1o non-accrediled
investors in State

Type of security
and aggrogate

offering price

offered in state

Type of investor and

amournt purchased in State

Disqualification
undcr State U1.OE
{if yes, attach
explanation of
waiver gtanted)

(Part B-Item 1) (Pait C-item 1) (Part C-item 2} (Pait E-Itcm 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY i

PR
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